who never attended any antenatal care facility. Instrumental delivery had more favorable outcome which accounted for (88.9%), but from Caesarean section, elective type was associated with better birth outcome , (90.9 %) of them had favorable birth outcome. It was shown that the maternal age (<19 and ≥ 35 years), low educational level, increased parity, narrow birth spacing, smoking, mother's work were factors that contribute to the unfavorable outcome. Multiple pregnancies had high significant relation with unfavorable birth outcome, (67.7%) of them was unfavorable. It was found that female gender had more favorable outcome, as there were (77.9%) of them showed favorable birth outcome. There were only (2.2%) of the neonates who had low Apgar score at 10 minutes (≤3). Very low birth weight was significantly associated with low Apgar score . The study found that 45(60.8%) of mothers with chronic medical illnesses had unfavorable birth outcome and 57(81.4%) of family history with inherited disease had unfavorable outcome .
Conclusions :
1. Frequency of favorable birth outcome is more than unfavorable outcome in Tikrit Teaching Hospital which was (71.7%) . 2. Birth asphyxia was the commonest form of unfavorable birth outcome, and formed (15.5%) most external birth trauma encountered was caput succedaneum (81%) and most common gross congenital anomaly was club foot (43%). 3. There is no statistical significance between maternal work status and birth outcome. 4. More favorable birth outcome was found among babies delivered by instrumental mode of delivery which comprised (88.9%). According to C/S, elective mode was associated with more favorable birth outcome and formed (90.9%) than the emergency type. 5. Male gender can be a contributing factor for developing unfavorable birth outcome. 6. Low Apgar scoring had more unfavorable outcome (69.4%) and seen mostly among low birth weight newborns. 7. Teenager mother, smoker mother, lack of antenatal care, rural residency, increased parity, and multiple pregnancy are maternal factors which can lead to unfavorable birth outcome.
The study concluded that there was still relative high percentage of unfavorable birth outcome. Social as well as maternal and fetal factors play an important role in determining the destiny of the pregnancy.
Recommendations
In the light of the present study results, the following recommendations are suggested 1 : Explanation to general public the appropriate age for pregnancy and the impact of teenage pregnancy, and delayed child bearing on fetal outcomes. Targeting these age groups for ANC will help to improve birth outcomes. 2: Improving maternity services in the rural areas.
3: Expanding the use of available ANC services. Emphasize should be on the quality of care by ensuring that there are enough trained human resources, basic facilities and drugs. 4: Improving the intensive care facilities in the maternity ward especially for those women who deliver by emergency mode of C/S. 5: Conducting a proper health education programme to all pregnant women in Iraq by using different forms of media to achieve this purpose. Health education activities should highlight the current risk factors in Salahadin community and the possible way to avoid them. 6 : Improving the postnatal care, especially the NCU, by supplying new incubators, new equipments and investigations such as Blood Gas Analysis . 7 : Proper training programme of medical staff emphasizing on the proper ways of neonatal care . 8 : Encouraging women to take better care of themselves and to assert their right for better living conditions , nutrition and health care which are inevitable steps for improving women's health in general and birth outcome in particular . 9 : Further studies in future have to be done for a better understanding and management of this critical health problem . 
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